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4 FROM THE MSC DIRECTOR 


Leaders, 


In late August, RDML Moritz and I had the pleasure to 
host our first virtual MSC Ball to celebrate our 74th Birthday. 
If you weren’t able to attend online or haven’t seen the video 
recording, please take the opportunity to watch on our 
milSuite page. The event was a tremendous celebration of 
YOU and our Medical Service Corps. Bravo Zulu to the many 
MSCs from around the globe who contributed to this event! 


WwW 


During the virtual ball, I had the opportunity to thank three 
important groups: 


e Family and Friends. Navy Medicine is a team event, 
and our families and friends are critical to our success 
as they make our ability to serve our nation possible. 

If you haven’t thanked them lately, please do. 


e Former and Retired MSCs. Our heritage is strong because of those MSCs who 
came before us. To our former and retired MSCs, thank you. 


e You. This past year has demanded much from everyone in Navy Medicine. It is 
clear that your leadership at every level, regardless of specialty, has ensured opera- 
tional forces are ready as we continue to fight COVID-19 and support our citizens 
and Afghan evacuees. Thank you! 


As we look forward to our 75th year, I understand many unknowns such as future opera- 
tional tempo, MHS Transition, and manpower divestitures exist. However, I am completely 
confident that you — Team MSC — will continue to grow in strength and be adaptable and 
responsive to our ever-changing landscape. Why am I so sure? Because I see every day the 
tremendous work that is strengthening our Corps for today and tomorrow. Our Strategic 
Goal Groups are just one example as we pave the way in professional development, high 
reliability, and diversity and inclusion. I also see active and Reserve MSC officers making 
a difference for the betterment of those they serve. You can listen to my virtual ball speech 
as I highlight a few specific officers from NMRTU Saratoga Springs, NURTC Yokosuka, 
Field Medical Training Battalion (West), and Naval Medical Research Command. They are 
making a difference in our dynamic environment. 


My challenge to each of you as we look into the future is the same as when I was hon- 
ored to become your Corps Chief — do what you are best at, lead through service. Don’t be 
afraid to be bold and take calculated risks. Bring the best and brightest together, regardless 
of specialty, and define the truest course. If you do this, if we do this, the MSCs of today 


will continue our proud tradition of meeting today’s 7 
/ { / 
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challenges while addressing the future head-on. 


As always, I remain grateful for your leadership, hard 
work, and dedication to our Navy and Marine Corps 
Team, Navy Medicine, and the Medical Service Corps! 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


FROM THE CORPS CHIEF’S OFFICE 


SUBSPECIALTY OFFICER OF THE YEAR 2021 


Request for nominations will be solicited in August 
via Specialty Leaders (SLs) and DoN Tracker 


If you know a deserving MSC to recognize, please submit nominations via their respective 
Subspecialty SL, POCs located at: 


“Specialty Leader Roster’ folder 


Please contact LT Kevin Mollema, Liaison Officer at email: kevin.g.mollema.mil@mail.mil for 


additional questions or for further assistance. 


Now AVAILABLE ON MILSUITE 


Recording of the HRO Live Webinar is available in milSuite on our milBook page in the "Navy Medicine High- 
lights section with the title "HRO Live Webinar - High Performing Teams with Mr. Ronald Culpepper 


Link: https://www.milsuite.mil/video/watch/video/46949 


Recording of the 2021 MSC Virtual Birthday Ball is available in milSuite on our milBook page in the "Navy Med- 
icine Highlights" carousel with the title "2021 MSC Virtual Birthday Ball (Part 1)" and "2021 MSC Virtual Birth- 
day Ball (Part 2)" or at the link(s) below: 


Part 1: https://www.milsuite.mil/video/watch/video/47048 
Part 2: https://www.milsuite.mil/video/watch/video/47050 


INTERESTED IN AN EXECUTIVE 
MEDICINE POSITION? VISIT THE 
OFFICE OF THE CORPS CHIEFS NAVY 
MEDICINE LEADERSHIP PAGE FOR 
CURRENT COMMAND @ MILESTONE 
SLATES AND SCREENING 
INFORMATION. 


3 HTTPS://ESPORTAL.MED.NAVY.MIL/BUMED/ 
€R For NpNPY M00/MO0C/PAGES/EXECUTIVE-MEDICINE. ASPX 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


” meeeeeeten. 


Ackman Michael Sean 
Agbevey Edward W 
Asencio Jason Charles 
Ayala Melissa V 
Babcanec Catherine M 
Baker Patrick Joseph 
Ball Debbie Sue 

Becker Justin Roy 
Betancourt Christian A 
Bocian Margaret C 
Brown Daniel Marcus 
Bryson Alister K 
Buchanan Maccon A 
Burgess Philip Bradley 
Burton J Taylor 
Camacho Angel Patricio 
Cantwell Joseph 

Casper Preston C 
Castronova Julia M 
Cole Jason Paul 
Conway Calvin R HI 
Corlew Jacob W 

Croke Michael Joseph 
Crow Ian Johnathan 
Davenport Darryl L 
Dean Shawn 

Debano Mark John Jr 
Debons Virginia E 
Decastro Arthur Ortiz 
Driscoll Thomas J Jr 
Edmonson Kezia Shalom 
Escobar Edgar Antonio 
Forbes Matthew Donald 
Gallagher Matthew C 
Garcia Luis Javier 
Garcia Nellie 

Gill Kenneth Mashay 
Grande Aimee Katherine 
Green Eric John 

Greil Christopher S 
Grist Stephen Matthew 


BRAVO ZULU, SHIPMATES! 


CONGRATULATIONS 
TO OUR FY-22 ACTIVE DUTY 
LIEUTENANT COMMANDER 
STAFF CORPS SELECTS!! 


Herrerabaron Maria J 
Hoidal Natalie Alice 
Housepian Corey Joseph 
Hurtado Thomas Allen 
Jacesko Jonathan James 
Jackson Shannon A 
Japzon Matthew Charles 
Jauregui Angela Lynn 
Jones Rebecca Lea Ann 
Kaczmarek Angela Dawn 
Kelley Travis Spencer 
Koonce Edward Duval Jr 
Krasovetz Scott Edward 
Kugelman Matthew R 
Larick Jayme Glover 
Lombardi Michael V 
Lynn Jed James 
Magalhaes Richelle M 
Maldarelli Karen A 
Mansfield Luke Aaron 
Maul Tanesia Kareema 
Mcginniss John H 
Mcerath Matthew Ryan 
Merkl Abbie Jane 
Meyers Lonnie E II 
Miller Robert Grant 
Munyan John David 
Natali Michael William 
Nichols Sierra Rose 
Nwanduvincent Stefan O 
Nwosu Ugochukwu M 
Oboyle Brendan Patrick 
Olson Eric Wayne 
Oninku Nii Adjei J 
Ozanich Matthew James 
Pellejera Christopher 
Pham Cang Kim 
Poncevega Jose A 
Rajner Jenniffer M 
Ramos Alvato Zabala 
Ramsburg Constance F 


Reed Ryan Nicholas 
Roberts Edward Raymond 
Rodriguezbarrantes Jua 
Rosaaen Douglas W 
Rossetti Christopher H 
Ryan Katheryn B 
Sammons Alicia Renee 
Schalk Stefan Karl J 
Seals Teckolar 

Seech Todd Randal 
Shah Kunal Jaysukhlal 
Shewmaker Cortney C 
Shkuro Serge Alexandto 
Sloan Daniela 

Smith Ryan Russell 
Snider Joel James 
Spence James William 
Stefanov Emily kK 
Sulpizio Hadley Mae 
‘Tenotio Christock 

Tice Beau Richard 
‘Townsend Niesha Martie 
Vansickle Marcus R 
Walker Lisa Michelle 
Walsh Lea Michele 
Ward Kristofer Mark 
Watters Chaselynn M 
Weiss Derek Edward 
Whiting Dawn Michelle 
Wilson Dale Richard Jr 
Wittenauer Jacob J 

Zatt David James 
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BRAVO ZULU, SHIPMATES! 


CONGRATULATIONS 
TO OUR FY-22 ACTIVE DUTY 
COMMANDER 
STAFF CORPS SELECTS!! 


Aniagyei Ebenezer 
Biehn Jeremy Orion 
Bird Henry L 

Bowers Micheal Paul 
Butler Clifton D 
Cacioppo Wendy K 
Cole Douglas Eugene Jr 
Colvin Walter James Jr 
Condon Rachel W P 
Delinsky Richard Jason 
Donovan Kellye Ann 
Egegan Stephen Melford 
Greene Marissa Lizette 
Hamilton Theron 
Hawks Beth Ann 
Hoffman Derek Boyd 
Horner Matthew J 

Keil Joshua Israel 

Kelly Brenna S 
Linomontes Carlos A 
Mokashi Vishwesh P 
Morris Shawn Matthew 
Ortiz Pedro Angel 
Parkes Melissa K 
Pierce Katherine E 
Potter Megan Hene 
Rieman Megan J 


Rutledge Andrew Coates 
Schaal Nicholas C 
Sciarini Lee William 
Shea Jonathan Grant 
Smith Kathleen C 
Smith Eugene Jr 
Speitel James Daniel 
Valentine David III 
Wick Jannifer Lynn 
Wright Jason Earl 
Zeiler Adam Lawrence 


ALNAV Message 
060/21 
Date 8/25/2021 


https://www.mynavyhr.navy.mil/References/Messages 
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CUSTOMS AND HERITAGE 


THE STORY OF SGT. SCHMID AND THE REHABILITATION 
OF THE BLIND IN WORLD WAR II 


B. SOBOCINSKI, HISTORIAN, BUMED 


By: ANDRE 


For thousands of World War II vet- 
erans wounded during the conflict the 
war’s end was only the beginning of a 
long and trying road to recovery. Al 
Schmid was one of these veterans. 


The 22-year old Marine from Phila- 
delphia, Pennsylvania, had served at 
Guadalcanal when fighting was at its 
bloodiest. On August 21, 1942, while 
manning a machine gun nest at the 
Tenaru River, Schmid almost single- 
handedly kept an enemy assault in 
check before a grievous wound took 
him out of the fight. Schmid’s heroic 
actions earned him a Navy Cross, and 
his story inspired a bestselling book by 
Roger Butterfield and the Warner 
Brothers film Pride of the Marines. 
But underneath the fanfare and glory 
of that heroic act lay the fact that 
Schmid lost his left eye and left virtu- 
ally blinded in his remaining eye. 


Just as Schmid was returning state- 
side for treatment, Naval Hospital 
Philadelphia was developing a first-of- 
its-kind rehabilitation program for 
blinded Sailors and Marines. This 
program targeted men like Schmid 
who suffered bilateral blindness as the 
result of combat, disease and/or acci- 
dent. The program emphasized the 
importance of early rehabilitative 
measures, re-education, social adjust- 
ment, counselling, and pre-vocational 
training—all designed to “restore the 
patient’s confidence and to further 
[their] self-sufficiency.” 


The Philadelphia program was run 
by the hospital’s senior ophthalmolo- 
gist who, after examining each patient, 
coordinated care with a team of occu- 
pational and physical therapists and 
technicians. A hospital corpsman was 


assigned to each patient serving as 
what was termed a “teacher- 
attendant”— teaching them how to eat, 
walk with a cane, how to dress them- 
selves, take care of personal belong- 
ings, identify money, and maintain 
personal hygiene. The teacher- 
attendant would also guide them 
through the entire rehabilitation pro- 
cess. 


Each patient was required to under- 
go an intensive coursed of study in 
Braille and also given 36 lessons in 
typing. Patients were taught physical 
coordination and encouraged to take 
part in a host of athletic activities like 
calisthenics, rowing, bowling, archery, 
swimming, and various gymnastic 
games. Blinded Sailors and Marines 
also had an opportunity to play a form 


of baseball that relied on sound and 
vocal direction. As part of social read- 
justment, all patients were encouraged 
to attend social functions (e.g., dances, 
holiday parties, etc.) in the hospital, at 
private homes and places of entertain- 
ment. 


The veterans undergoing rehabilita- 
tion were all in the prime of their 
lives. From January 1943—when 
Schmid was admitted into the pro- 
gram—until November 1945, a total 
of 157 bilaterally blind patients were 
treated at Naval Hospital Philadelphia. 
Ninety-nine (or 63 percent) had be- 
come blind as the result of external 
trauma. Of these, 79 were Marines 
and 20 were Sailors whose ... 


(continued on next page) 
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..ages ranged from 19 to 40. Some 
88 percent of the 79 Marines were 
blinded as the result of land combat 
while 50 percent of Sailors were in- 
jured in action at sea. Rehabilitation 
could be a difficult process for both 
patient and caregiver. Some of the 
veterans were in the throes of depres- 
sion and anger, others overcompen- 
sated for their injuries before accept- 
ing the so-called “reorientation pro- 
cess.” 


Medical personnel who first en- 
countered Schmid remembered him as 
struggling with the stigma of blind- 
ness. Onan occasion when an Ameri- 
can Foundation for the Blind repre- 
sentative gave Schmid a Braille wrist 
watch he refused the gift stating it best 
be given to someone who was actually 
blind. Schmid would later remark that 
when he returned from the Pacific: 
“my body was full of shrapnel and I 
was blind—that was the toughest part, 
the blindness. I lay there in the hospi- 
tal and I didn’t give a damn about any- 
thing. I didn’t even want to live.” 


The rehabilitation process at Phila- 
delphia was highly individualized and 
adapted to meet the needs as well as 
the psychological and emotional states 
of each patient. But patients were not 
given much time to dwell on their 
physical states. 


Although schedules of activities 
would vary, a typical day could be 
organized as follows: 0830 — physical 
reconditioning; 0930 — typing; 1030 — 
music (e.g, learning the piano); 1300 — 
orientation and travel; 1400 — Braille; 
1500 — occupational therapy. Occupa- 
tional therapy could include every- 
thing from woodworking and weaving 
to baking and even operating the 


ip 


The Real Sgt Schmid during his stay at 
Naval Hospital Philadelphia. Photo cour- 
tesy of Marine Corps History Division. 


register at the hospital’s Ship Services 
Store. 


Vocational counseling and pre- 
vocational training were cornerstones 
of the program. One wounded Marine 
who worked as a carpenter before the 
war was engaged in constructing typ- 
ing tables and later employed at a lo- 
cal hardware plant; others were in- 
volved with leather work, gardening 
and even developing x-rays. 


Navy dentist Cmdr. Roger Gerry 
and occupational therapist Lt. (j.g.) 
Faith Koch instructed blind personnel 
on the processing of dental x-rays and 
created the position of “blind dark- 
room technician.” Several of these 
patients who developed an aptitude for 
this work would later be employed as 
dark-room technicians at other mili- 
tary and civilian hospitals. As Koch 
explained, “Since this work is done in 
a dark room and is timed, no sight is 


necessary for the job. Braille markers 
on film racks and matching marked 
envelopes for the film are used. The 
blind technician uses an ordinary timer 
with the face covering removed and 
the numbers marked with dots. After 
the film is processed, it is hung on the 
rack to dry overnight and the follow- 
ing day films are replaced in the 
matching envelopes.” 


In their final two weeks of the pro- 
gram, patients were sent to the New 
York Institute for the Education of the 


© Blind for vocational aptitude testing 


and psychological evaluation to see 
how they were progressing. Each of 
the blinded veterans at Philadelphia 
would remain on active duty until 
completing the rehabilitation program. 
Once discharged they would be placed 
into care of the Veterans Administra- 
tion. 


Schmid was discharged from Phila- 
delphia Naval Hospital in 1944 in- 
creasingly hopeful of his future. In an 
interview that same year with the Los 
Angeles Examiner, Schmid would 
state: “I'd like to tell the other fellows 
who come back all bunged up, maybe 
with an arm or a leg missing, that it 
doesn’t mean the end. I learned that 
the hard way.” 


Postscript 

While still a patient at Naval Hos- 
pital Philadelphia Schmid married his 
girlfriend Ruth Hartley. They had two 
children together—the first was born 
at the Naval Hospital Philadelphia 
while Schmid was still undergoing 
treatment. 


(continued on next page) 
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After his discharge, Schmid would 
become involved in politics and run 
for local office. He would regain par- 
tial sight in his remaining eye and go 
on to lead an active life, even taking 
up hobbies like fishing and playing the 
organ before his death in 1982. He is 
buried in Arlington National Ceme- 
tery. 


On July 1, 1944, the Navy official- 
ly designated the Naval Hospital Phil- 
adelphia as the center for all bilateral 
blind patients in the Navy and Marine 
Corps, a status it held until the last 
blind patient was discharged from the 
hospital in 1946. The naval hospital 
would serve as Navy’s premier reha- 
bilitation hospital on the East Coast 
through the Vietnam War for ampu- 
tees and those suffering a loss of hear- 
ing. The changing needs of the Navy 
and the consolidation of hospital ser- 
vices would eventually reduce the 


need for the hospital. It was closed in 
1991. 


Sources: 
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Medical Assignments Link: 
Medical Assignments 


(navy.mil) 


MSC Detailers 


CAPT Brandon Hardin 
(Senior MSC Detailer/ HCC/ 
Med Techs) 
brandon.w.hardin2@navy.mil 
(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 


* 


For more information, 
please contact your 
detailer, or the Medical 
Service Corps Officer 
Community Manager, 


CAPT Mike Bristol, at: 
Raymond. bristol@us.navy.mil 


or 901-874-2370 


FROM THE DETAILERS 


WHAT ARE THE ROLES OF THE SPECIALTY LEADER AND 
DETAILER IN OFFICER ASSIGNMENTS ? 


While Specialty Leaders and Detailers work very closely together, they have sepa- 
rate and distinct responsibilities and perspectives. Specialty Leaders report to the 
Chief, BUMED via their Corps Chief. They serve as the Surgeon General’s specialty 
subject matter experts (SME) and advocate for and answer inquiries regarding their 
specialty. In contrast, Detailers work for Navy Personnel Command (PERS), which is 
a line command. There are overarching PERS policies that dictate detailing processes 
and decisions. Policies establish tour lengths, assignment fill priority, time on station 
requirements, retirement and resignation processes, exceptional family member pro- 
gram, etc. 


Role of the Specialty Leader: 

Specialty Leaders serve as a liaison between constituents, detailers, BUMED, and their 
specialty. They make recommendations only, they DO NOT DETAIL. They make 
recommendations regarding: individual augmentee deployments, cross-level TAD sup- 
port, career path and progression, matching required skillset for specific billets and oth- 
er duties as outlined in BUMEDINST 5420.12F. As such, they provide insight and ad- 
vice to their officers and the detailer regarding officers’ career management and appro- 
priateness for assignments. 


Role of the Detailer: 


The Detailer’s role is to be the officer’s advocate. They provide career advancement 
and service record management advice, perform record reviews, and negotiate orders. 
Detailers have visibility of an officer’s record, EFM status, PFA information, and can 
add additional qualification designators (AQDs). Detailers DETAIL. Detailers coordi- 
nate with the officer and specialty leader to balance officer professional progression 
and desires with the needs of the Navy. Detailers are an important part of extension 
requests, DUINS support and PCS orders and ensure compliance with PERS policies. 


Take away: 

Detailers and Specialty Leaders work together to ensure that both the community and 
the officer’s career needs are met. Knowledge of Specialty Leader and Detailer roles 
improves officers’ understanding of Navy career management. Collaboration between 
the Officer, Specialty Leader and Detailer is important to ensure active talent, career 
and record management. This ensures that each officer has the opportunity to reach 
their full professional and leadership potential. Officers should communicate with sen- 
ior mentors, their detailer and specialty leader throughout their careers. At a minimum, 
officers should contact the specialty leader and detailer 12 months ahead of projected 
rotation dates (PRD) to discuss short and long-term goals, request an extension, discuss 
future desired duty stations, intent to separate or retire. Pertinent issues such as collo- 
cation, unique family circumstances, if applicable should also be shared if it will affect 
officer’s assignability. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATE 
AUGUST 202717 


BRAVO ZULU MSC’s!! 
FY-22 RESERVE ACTIVE DUTY CDR & LCDR SELECTEES! 


Aranos Jeffrey Michael 
Coates Kelly Thomas 
Hendrix Amy Elizabeth 
Koper Carol Ann 

Legg William James 
Schubert Lynda Maynard 


ALNAV Message 058/21 
Date 8/13/2021 


Anderson Maxwell C 
Barea Michael Aaron 
Cespedes Claudia Rosin 
Dean David Michael 
Ehredt Duane Joseph Jr 
Gammarano Christopher 
Hamlin David Richard 
Holton Kimberly D 
Hoy Andrew R 
Laderach Timothy Ray 
Palatucci Stephen F 
Palominonuflo Glenda M 
Raspanti Greg Anthony 
Reynolds Nathanael D 
Rio Dannie Ray 

ALNAV Message 057/21 Schwechter Brandon R 

Date 8/13/2021 Sheingold Joel J 

Thompson Gabriel K 
Tillman Elena K 
Vanalstyne Anna J 
White Brenda Lee 
Young Samantha Grace 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


PHYSICAL THERAPY 
By: LCDR BRADLEY WELLS, MSC, USN 


In 1943 the United States 
Navy commissioned fourteen 
U.S. Naval Convalescent and 
U.S. Naval Special Hospitals 
secondary to the tremendous 
number of casualties returning © 
to the U.S. from World War II. © 
Rehabilitation became a focus 
of the naval hospital routine, 
not only to expedite the return 
to duty of every service mem- 
ber possible, but to also pre- 
pare those who were medically 
discharged for a proper read- 
justment to civil life. At this 
time there were only about 
1,600 qualified physical thera- 
pists (PTs) in the United 
States. Appeals to volunteer 


NMRTC Pearl Harbor, HI. (2015) LCDR Charles Rainey performs 
Trigger Point Dry Needling to a patient with lower back pain. 
for military service were being 


sent to both PTs and nurses throughout the 
country. They both were recruited by the 
Nurse Corps and as Women Accepted for Vol- 
unteer Emergency Service (WAVES). 


In 1944, Navy Surgeon General, VADM 
Ross T. McIntire established the Bureau of 
Medicine and Surgery Office for Rehabilita- 
tion Medicine which was responsible for de- 
veloping, placing in operation, and directing 
the Rehabilitation programs. Prior to World 
War II the number of patients in any one Na- 
val hospital was comparatively small but the 
number of patients in these hospitals increased 
tremendously secondary to the casualties of 
combat operations. 


Physical therapists were required to help 
carry out the Rehabilitation mission, but the 
problem of obtaining a sufficient number of 
trained PT’s was evident in the early days of 
the program. The lack of personnel formally 
trained in rehabilitation procedures was com- 
mon to all the rehabilitation hospitals in the 
nation. It was foreseen early in the war that 
physical therapy would assume increasing im- 
portance as the numbers of patients returning 
home from war regularly increased and some 
departments began to near capacity 


During the same years the Navy was devot- 
ed to the physical therapy education of Navy 
Nurses, it also provided for the advanced edu- 
cation of some fully qualified physical thera- 
pists already on active duty. Virginia Eager 
(Lott) received her B.S. from San Diego State 
College and taught physical education for two 
years before receiving her certificate in physi- 
cal therapy from Mayo. In 1945 she was com- 
missioned into the United States Navy Re- 
serves (USNR) and in 1948, because of the 
Armed Forces Women’s Integration Act, 
transferred into the Medical Service Corps 
(MSC) under 10 U.S. Code: section 5590, be- 
coming the first documented PT to join the 
MSC community. 


Beginning in the late 1980’s, the U.S. Navy 
began commissioning one to three officers 
annually with follow on training at the U.S. 
Army-Baylor University Physical Therapy 
Program conducted at Fort Sam Houston, San 
Antonio, TX in the U.S. Army Medical De- 
partment Center and School (AMEDDC&S). 


This has provided the Navy with an ongo- 
ing source of PT’s for the community in con- 
junction with the annual direct accession and 
commissioning of civilian trained PT’s. 


(continued on next page) 


“An IHO’s primary 
responsibility is 
anticipating, 
recognizing, 
evaluating, and 
recommending 
controls to protect 
Servicemembers 
and DoD civilians 
against hazardous 
workplace 
conditions that may 
cause injury or 
illness.” 


Subspecialty Code: 
1873 


End Strength: 117 
OCONUS: 20 
SEA: 27 

USMC: 2 

DUINS: 5-6 
Outfill: 3-4 
Reserve Billets: 15 


N f3 
¥ Speci®’ 
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The educational alliance with the U.S. Army has proven 
beneficial for post-professional training as well, with annu- 
al opportunities for one Navy PT to attend either the Or- 
thopedic Manual Physical Therapy Fellowship at Ft. Sam 
Houston, TX or the Sports Physical Therapy Fellowship at 
West Point, NY, both culminating in a Doctor of Science 
(DSc) degree from Baylor University. 


By the mid 1990’s physical therapists began to serve in 
the operational settings. In 1996-1997 two PT’s were se- 
lected to perform pilot studies and analysis of return on 
investment to the fleet for PT’s serving on aircraft carriers. 
These studies were conducted on the USS Enterprise and 
USS Truman. Their deployment aboard these two carriers 
and impact on operational readiness served as an indica- eee a eee 
tion to Navy leadership of the need for permanent estab- USNS Mercy (T-AH 19). CAPT (ret) Kathy Goldberg assists a 
lishment of PT billets on each carrier. Subsequently PT’s —_ 15-year-old patient take his first steps in eight years aboard the 
began to be assigned organically to billets aboard the carri- USNS Mercy after receiving corrective plastic surgery from 
ers in 1999. It has been reported that patients managed by Pacific Partnership surgeons on June 6, 2008 while providing 
PT’s assigned to carriers receive early access to care with humanitarian assistance to the Republic of the Philippines. 
less overall visits and there was an avoidance of 213 medi- 
cal evacuations due to musculoskeletal injury over a ten 
year period. 


(NSW) community was established at the Naval Special 
Warfare Center in support of Basic Underwater Demoli- 
tion/ SEAL (BUD/S) training. By 2012, there were 14 
The demand for physical therapists in the operational organic PT billets supporting NSW and Marine Special 
theatre continued to grow in the coming years. In 2004 the Operations Command (MARSOC). The PT’s serving in 
first PT billet in support of the Naval Special Warfare these billets and as individual augmentees have deployed 
= , SO to Iraq, Afghanistan, and Africa routinely since 2008. 


; Presently, the Navy Physical Therapy community has 
105 billets, 20 assigned OCONUS and 27 assigned to op- 
& erational units. The mission of Navy Physical Therapy 
= continues to be focused on increasing mission readiness 
#2 through the prevention and treatment of musculoskeletal 
4) injuries and the development of human performance pro- 
i) crams to ensure the Navy and Marine Corps has a ready 
and lethal force. 


ro 


Camp Lemonnier, Djibouti. (2019) LT Pollyann Palhano in- 
structing the Functional Movement Screen and providing cor- 
rective & mobility exercises to service members to help with 
injury prevention during the Emergency Medical Facility (EMF) 
Health and Wellness Fair while deployed to Camp Lemonnier. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


HRO IN ACTION 
PHYSICAL THERAPY 


BY: CAPT LESLIE C. HAIR, MSC, USN, SPECIALTY LEADER 


For THE MSC HIGH RELIABILITY ORGANIZATIONS (HRO) STRATEGIC GOALS GROUP 


The Physical Therapy (PT) community serves is integral to the care and advancement 
of the operational community. This is evidenced by the development of the Navy Explo- 
sive Ordinance Disposal (EOD) Strategic Plan 2020-2030. One strategic initiative is 
structuring a resilient EOD force to endure sustained conflicts in the future. This led to 
the inception of the EOD STRIKE Program with the goal to optimize human perfor- 
mance with the Navy Physical Therapy community at the helm. 


LCDR Derrick R. O’Neal, represents the principles of High Reliability Organizations 
(HRO) while serving as the EOD Group One STRIKE Program Director since Feb 2020. 
Utilizing the tenants of HRO leadership development through the Medical Service 
Corps, and the clinical acumen of a Licensed Independent Provider, LCDR O’Neal over- 
sees the rapid expansion of the EOD Group One STRIKE program with sound usage of 
project management principles. 


PRly, “YW 
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; Driven by Data: The Navy is perennially monitoring military readiness, along with 
Vy survivability and lethality to determine best practices within the human performance 
domains. Musculoskeletal injuries (MSKJ) severely impacts readiness, survivability, 
and lethality. MSKI account for 53% to 76% of the medically non-deployable popula- 
tion leading to 19% of all lost work time among U.S. military service members1. Em- 


oo bedding an active duty PT, enabled immediate access to a subject matter expert, which 
LT Matth ll, M mune shale maeninae ss J ii 
ieee enhanced readiness and was critical in the advancement of the STRIKE program. 
Support for the Warfighter: Traveling to and from Military Treatment Facilities, or other base training sites can be challenging 
for EOD personnel, especially during intense training evolutions and other military obligations. In order to reduce lost man hours 
from travel, and to ensure EOD personnel receive optimal health care, LCDR O’Neal established a Human Performance Facility at 
the EOD Training Unit with four satellite locations across the EOD Group One subordinate units encompassing over 11,000 sq. ft. 


of treatment and training spaces. These locations ensure same day therapy services for Rehabilitation, Strength and Conditioning, 
and Psychological Health. 


Operationally Focused: The EOD Optimized Fleet Response Plan (OFRP) is designed to train units of action for 18 months to 
prepare for a 6 month deployment. The training is grueling for all EOD personnel. The OFRP is broken down into four phases; 
Maintenance, Basic, Advanced, and Sustain/Deployment. LCDR O’Neal designed four touch points throughout the EOD OFRP to 
measure physical capabilities and movement patterns to determine those who are at a higher risk for injury. The program optimiz- 
es the warfighter’s performance across the entire OFRP leading to less time lost to injury and sustainment of a worldwide deploya- 
ble force. Injuries are better identified, treated, and tracked faster allowing for the return of the member to their pre-injury base- 
line. This programs allows active duty Physical Therapists to transform Healthcare delivery outside of the traditional Military 
Health System, prevent injury, and increase lethality of the EOD force. 


Commitment to Resilience: Since starting the program, LCDR O’Neal has overseen 3,800 rehab visits leading a staff of three 
Physical Therapists and two Athletic Trainers. The STRIKE program utilizes a Nurse Care Manager that has provided over 215 
referrals to specialty care for enrollees in the program. EOD service members are attaining a new level of resiliency with the lead- 
ership under LCDR O’Neal. 


Acumen of Success: A community of experts, Navy Physical Therapy is comprised of 70% orthopedic and sports board certified 
specialists, which is seven times the amount in the civilian sector. LCDR O’Neal is Board Certified in Orthopedics by the Ameri- 
can Physical Therapy Association, Lean Six Sigma Black Belt, Strength and Conditioning Specialist (CSCS), and a certified Pro- 
ject Management Professional (PMP). His desire for continual self-improvement has given him tools and expertise needed to take 
the EOD community to the next level. LCDR O’Neal’s demonstration of HRO principles is helping to create a more resilient Na- 
vy EOD Force. His direct actions are pushing the EOD community to attain their Strategic Plan for the next decade with a 
healthy, ready, and deployable Force. 


(1) Grimm, P. D.; Mauntel, T. C.; Potter, B. K. Combat and Noncombat Musculoskeletal Injuries in the U. S. Military. Sports Medicine and Ar- 
throscopy Review 2019, 27(3), 84-91. 


If you would like to learn more about what it takes to become a highly reliable leader or if 


you know of a leader exhibiting these traits please reach out to 


LCDR Brian C. Desiderio at: brian.desiderio@usmc.mil 


ARTICLE OF INTEREST 


MENTORING: A DEVELOPMENTAL TOOL FOR MSC 


OFFICERS PART I 
BY? CAPT SCHUYLER “SKY” GC. WEBS, MSC, USN (RET) 


As Medical Service Corps (MSC) officers know, mastering the demands of a high OPTEMPO assignment and asso- 
ciated training engagements is a must-win for a successful naval career. In general, there is agreement about what be- 
haviors are expected for MSC officers to enjoy successful careers. The behaviors rated as the most important for career 
success include integrity, moral courage, responsibility, accountability, and competence-proficiency. However, these 
vital characteristics often become lost through the gaps of mentorship. MSC officers, both new and experienced (i.e., 
salty), are encouraged to mentor and motivate each other to strive for “perfect” Navy-ese fluency, albeit it requires a 
protracted time commitment to endless acronyms, protocols, codes, and nautical phases on top of the chosen MSC spe- 
cialties and culture. 


Mentors, oftentimes called Sea Mamas and Sea Daddies, should always take the opportunity to reiterate that an MSC 
officer’s career is a rewarding journey of professional and personal discovery. Mastering various job assignments and 
understanding various commands’ internal and external dynamics is a perpetual gift they take throughout their lives. 
These experiences broaden their life experience, but it requires commitment. As in all officer ranks, a vital part of a 
MSC’s job is to lead. Leading is an essential part of officership and should always be paramount and the foundation of 
MSC officers’ career. Many contend that intentional mentoring will be required to develop and prepare the next genera- 
tion of MSC leaders at every level. For many, their career start with a senior MSC officer’s thoughtful and meaningful 
mentoring. 


“The truly great leaders are skilled at building healthy relationships.” 
— James C. Hunter, leadership expert, author, speaker 


This brief discussion reviews the concept and application of mentoring, an age-old method of training and learning in 
all societies throughout recorded history. It continues to influence virtually everyone across their lifespan. Moreover, it 
illuminates how mentoring has been indelibly institutionalized, embedded, and advanced throughout our past and con- 
temporary history and culture. 


Mentoring is a learning vehicle for personal development for the mentor, mentee (or protégée), and their respective 
organization’s evolution. Mentoring relationships and experience across a spectrum MSC billets. It may provide a type 
of "stimulus package" for engaging in the mentoring process on a higher level, improving the mentoring processes 
across commands, units, and teams that facilitate progressive, positive outcomes. 


The 21st century continues to have profound effects on the Navy Team. Every day our Navy faces the mission of rapid 
team response to limited and focused outbreaks throughout the world. This complex, uncertain and potentially life- 
threatening response capability requires a crew that possesses highly diversified technical skills, leadership and team- 
oriented skills, and interpersonal abilities in the MSC community. 


How does our MSC maintain and improve specialty skill sets? 


Mentoring is an essential tool and practice for acquiring and maintaining a crucial skill mix in MSC environments. 
Studies found that most successful military officers have had mentors who serve the various functions of role model, 
advisor, champion, and motivator. However, the Navy presents unique challenges to mentoring. In examining the roles 
and functions of mentoring, it is clear that it comes in many "flavors" and textures. For example, the process of 
"making things happen" can involve an individual providing guidance, recognizing, and alerting another to potential 
barriers, preparing a path for learning to occur. As the facilitator, the mentor helps mentees to learn and to pursue their 
career goals. In addition, the process of leveraging or adding value through existing informal channels. A network of 
contacts helps get things done, which can be exceedingly valuable. Networking arises from an understanding and ap- 
preciation of the benefits of the informal organization and its dynamics. 


(continued on next page) 


Questions or comments? Email us at usn.ner.bumedchva.list.msc-corps-chiefs-office@mail.mil. 


ARTICLE OF INTEREST 


MENTORING: A DEVELOPMENTAL TOOL FOR MSC 


OFFICERS PART I 
BY: CAPT SCHUYLER “SKY” C. WEBB, MSC, USN (RET.) 


Mentoring researchers and practitioners forward two essential functions that a mentor performs: career functions and 
psychosocial processes. Career functions are those aspects of a relationship designed to enhance career advancement 
through sponsorship, exposure and visibility, coaching, protection, and challenging work assignments. Psychosocial 
functions improve the mentee’s sense of professional competence, identity, and effectiveness. It includes role model- 
ing, acceptance and confirmation, counseling, and friendship. Mentoring is understood by highlighting what mentors 
do. Mentoring experts generally agree on the ten behaviors below translate into the mentoring process in the MSC com- 
munity. 


1. Teaching—instructs the mentee in specific skills, providing MSC knowledge necessary for successful job perfor- 
mance, and assisting in the person's career development. 

2. Guiding—orients the novice MSC in learning some of the community's tacit and "unwritten" rules. Learning the 
command's informal rules lessens the risk of being professionally compromised and even ostracized. 

3. Advising—starts by way of a request from a MSC mentee. The type of advice is different from the advice given 
by other officers (i.e., designators) due to the MSC mentors' high degree of competence and extensive experience. 

4. Counseling—provides emotional support in stressful times, listens to the mentee's concerns, clarifies career goals, 
and develops a plan of action to achieve those goals. 

5. Sponsoring—provides growth opportunity and mere association with the mentor opens a window of options for 
the neophyte MSC; however, this should not be confused with a "free ride." Once the doors of opportunity are open, it is 
the mentee's responsibility to prove themselves. 

6. Role Modeling—occurs subconsciously as the mentee attempts to pattern the traits and behaviors of the mentor 
someone whom the mentee tries to emulate. 

7. Validating—occurs when the mentor evaluates, modifies, and endorses the mentee's goals and aspirations. If the 
mentor does not accept these goals, then it is doubtful the relationship is maintained. 

8. Motivating—provides encouragement and impetus for the mentee to act toward achieving specific goals. MSC 
mentors can assume one of two roles --drill sergeant or cheerleader—to produce positive action. 

9. Protecting—provides a safe environment where the MSC mentee can make mistakes without losing self- 
confidence. A mentor acts as a buffer to minimize risk-taking and makes it easier for the mentee to make decisions 
when faced with uncertainty. 


10. Communicating—establishes open communication lines where concerns can be addressed—the key to the suc- 
cessful implementation of the other nine mentoring behaviors. As mentioned above, mentors' expertise is insignificant 
if it is not communicated adequately. 


"There are no misunderstandings; there are only failures to communicate." 
— Senegalese proverb 


(continued on next page) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


ARTICLE OF INTEREST 


MENTORING: A DEVELOPMENTAL TOOL FOR MSC 


OFFICERS PART I 
BY: CAPT SCHUYLER “SKY” C. WEBB, MSC, USN (KET.) 


Benefits of Mentoring 


Much of the interest in mentoring lies in the multiple benefits it provides. In general, there is a fair amount of reci- 
procity as these relationships evolve. Many researchers concluded that the formation of a mentoring relationship posi- 
tively affects the mentee, and mentorship is positively correlated to advancement, organizational influence, salary at- 
tainment, and job satisfaction with salary and benefits. In this case, understanding the availability and quality of men- 
toring relationships is of considerable importance to those concerned with MSC’s career mobility. Hence, MSC officers 
who develop mentoring relationships fare better in their assigned billets than those who do not. Moreover, leadership 
experts have discovered that future MSC leaders are prepared; mentored MSCs are more satisfied and committed than 
those who are not. Moreover, mentoring facilitates improved communication, motivation, coaching, counseling skills, 
and other leadership and management skills. 


The mentoring benefits for MSC mentees are substantial since they gain a wealth of professional insight and person- 
al advice from the relationship. Benefits for mentees include increasing professional opportunities, career advancement, 
and practical advice. Mentors can provide mentees with socioemotional support, facilitate higher levels of self- 
awareness, self-esteem and confidence, and lets their mentees know they believe in them and their career trajectory. For 
example, mentors can provide path-goal clarity for their mentees. The activity and route to career benefits clarify how a 
mentee can achieve career goals and build the mentee's self-efficacy and motivation in achieving these goals. Mentor 
functions by operating in this path are role modeling, acceptance and confirmation, counseling, and friendship. 


Another mentee benefit is gaining political information and exposure from the mentor, who enhances the mentee's 
awareness of the political environment and the importance of networking. The mentee may also gain a sense of power 
and confidence by having a high-status of primary developmental relationships or significant opportunities for challeng- 
ing assignments and visibility among crucial MSC officers in their respective service are provided. Realizing the im- 
portance of networking and strategically dealing with key players, mentees may engage in self-monitoring and increase 
network behaviors. 


Experienced MSC mentors and practitioners understand organizational links and political networks in their respec- 
tive commands. Although an organizational chart diagrams who reports to whom, it does not explain who has what in- 
formation and how information is disseminated. MSC mentors can help their mentees understand the underlying rela- 
tionships in their commands and organizations to tap into information resources and opportunities. 


Summary 


The form and function of mentoring is invaluable to all MSC officers. Several decades of empirical research confirm 
that mentorships in nearly any setting offer measurable benefits to mentees and those who employ them. Compared to 
their non-mentored peers, mentees are more rapidly promoted, better compensated, more confident, more competent, 
more likely to achieve leadership positions, and more inclined to serve as mentors as they become senior officers. 


“Someone is in your life for a reason for a season...for a lifetime.” 
--Karen Russel, attorney, political strategist, author, and mentor 


Questions or comments? Email us at usn.ner.bumedchva.list.msc-corps-chiefs-office@mail.mil. 
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MSC Strategic Goal Groups Updates 


Transition Tracking Team 


High Reliability Organization 
HRO In Action 


The High Reliability Strategic Goal Group is searching for ex- 
ceptional Junior and Senior MSC Officers who are positively 
impacting Navy Medicine by using High Reliability principles. 
Help us recognize our fellow MSCs that have made significant 
contributions to Medical Service Corps by either (1) demonstrat- 
ing exceptional leadership within their Command or Specialty, 
(2) having a demonstrable impact on the Navy Medicine Mis- 
sion and/or Warfighter Readiness, or (3) receiving civilian or 
military accolades for specific achievements. LZRO in Action 
nomination forms can be found on the HRO MILSUITE page 
https://www.milsuite.mil/book/groups/navy-msc-high- 
teliability-organizations-hro 


For additional information regarding High Reliability, please 
visit the HRO Strategic Goal Group milSuite site: 
https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-htro 


If you have ideas or input that would contribute to enhancing 
HRO please contact LCDR Brian Desiderio at 
brian.desiderio@usmc.mil 


Webinar Program 


~ Access the Webinar Archive ~ 
milSuite (All Webinars) | YouTube (new webinars) 
~ The Operational MSC Episode 1 ~ 
Click HERE to hear from LT Julian Krusely about his 
experience aboard the U.S.S. Nimitz! 
~ FITREP & Board Preparation ~ 


Time to start writing your FITREP! See below for some 
excellent resources on drafting your input and getting a 
good gtasp of what selection boards are looking at & for. 


=> FITREP Writing: Part 1 & Part 2 
Reading the Board Convening Order 


Record Management Overview 


Selection Board Overview 


ODE | OSR) |) PSRiPare i) |) RSRiPare2 
DUINS Application Process 


Please contact adam.m.preston.mil@mail.mil if you are 
interested in joining our team or are interested in being 
interviewed for our Operational MSC Series! 


The Transition Tracking (IT) Strategic Goal Group (SGG) 
recently completed the Active Duty DFA/Platform Support 
and OIC MSC Road Maps, please be on the lookout for 
them in the forthcoming Senior Officer Sea Bag. 


These invaluable resources will assist in providing transpat- 
ency on expectations and requirements for these milestone 
selection opportunities for our 2,600 MSC Officers. BZ to 
the outgoing Lead (CDR Darla Dietrich), and welcome to our 
new Co-Leads (CDR Stacey Washington and LCDR Shellita 
Green). 


We are beginning to shape roadmaps for additional MSC 
milestones to include our Reserve Component. If you have 
conceptual MSC career progression and milestone ideas that 
you would like to see developed, and are interested in joining 
our team, please contact: 


TT SGG Lead, LCDR Eugene Smith, Jr. at 
eugene.smith17.mil@mail.mil 


Diversity and Inclusion 


The TT SGG recently completed its review of the Task Force One Navy and 
the DoD Diversity and Inclusion (D&I) final reports, and proposed recommen- 
dations for the MSC community within the realm of D&I. BZ to the Co-Leads 
(LCDR Nelson Guadalupe and LCDR Enkeleida Mabry), the Senior Mentor 
(CAPT Darryl Arfsten), and our remarkable team, 39 MSCs across seven time 
zones, for their diligent efforts over the last four months: 


LCDR Mashiana Sutton 
LCDR Camille Ryans 
LCDR Jay Haran 


CDR Jone Tillman 
LCDR Kamilah Johnson 
LCDR Steve Bell 


LCDR Gennell Kidder 
LCDR Clifton Butler 
LCDR Kristen Kochanski 
LCDR Renardis Banks 
LCDR Katya Anderson 
LCDR Nicholas Guzman 
LT Preston Casper 

LT Claire Modica 

LT Cesar Serna 

LT Daniel Dill 

LT Paul Mouhalis 

LT Ara Gutierrez 

LT Julian Krusely 

LT Nicholas Grant 

LT Sonya Butler 

LT Arsian Chaudhry 


HMCS Diane Koulavongska 


LCDR Leah Moss 
LCDR Shellita Green 
LCDR Andrew Neville 
LCDR Colleen Cordrick 
LCDR Michelle Miller 
LCDR Sarah Cosgtove 
LT Dan Xu 
LT Felix Iheanacho 
LT Joel Ramirez 
LT Shaneece Washington 
LT Serge Shkuro 
LT Christopher Rodeheffer 
LT Yomaira Gonzalez 
LT Lyndse Anderson 
LT Jayson Rhoton 
LTjg Dana Farmer 


If you have ideas or input that would contribute to the enhanced production 
of future D&I recommendations for our MSC community, please contact TT 
SGG Lead, LCDR Eugene Smith, Jr. at eugene.smith17.mil@mail.mil 
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Camp Pendleton, CA. (10 August 2021) LCDR Wayne | Onboard USS Emory S. Land (AS-39). LT Krystal Rapp, Audiology 
Simonds, MSC, USN was properly relieved as Charlie conducted a Hearing Conservation Training Course underway certifying 
Company Commander, 1st Medical Battalion by LT three technicians . 

Stephen C. Lancaster, NC, USN. 


Naval Base Guam. Pictured above (L-R): LCDR Brian Desiderio, IHO; LCDR Jeff Vorwald, IHO; LT Ray Martinez, EHO; LCDR 
Chris Lugo, PA; LT Sara Rodriguez, PA; LTJG Carter Laur, HCA; LT Pete Roach, EHO, not pictured. Sailors and Marines from 
lst Marine Logistics Group, Camp Pendleton, California, participated in Exercise Freedom Banner 2021 in Guam and throughout 
the Commonwealth of Northern Mariana Islands. The exercise demonstrated the establishment of advanced naval bases and the 
logistical offload and distribution of Maritime Prepositioning Force equipment during expeditionary advanced base operations. 
MSC Officers from 1st MLG had the opportunity to conduct joint operations with Naval Base Guam Branch Medical Clinic staff to 
ensure the health and well-being of over 1,200 Sailors and Marines who participated in the exercise. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 
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The Alamo—San Antonio, TX. Pictured above left: CAPT ‘Troy’ DeLong (far right), participating in the Fiesta River Parade on 
the Riverwalk, San Antonio, Texas. Pictured above right (L-R) CDR Linda Smith, MC, Executive Officer, NAMRU-SA; CAPT 
DeLong, MSC, Commanding Officer, NAMRU-SA; HMCS David Snow, Senior Enlisted Leader, NAMRU-SA. 


San Antonio, TX. Sailors from surrounding San Antonio commands, CMDCM Richard Putnam, CMC, NMFSC; RDML Cynthia 
Kuehner, Nurse Corps Chief, Commander, NUFSC; HMCS David Snow, SEL, NAMRU-SA; CAPT Gerald ‘Troy’ DeLong, 
MSC, CO, NAMRU-SA, participate in the Fiesta River Parade on the Riverwalk in San Antonio. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Miramar, CA. Corpsman from 4th Light Armored Reconnasance Battalion, 4th Marine Division present outgoing Battalion Sur- 
geon LT (FMF) Brett Mayne (PA-C, MSC, USN) with a traditional Navy Paddle in commemoration of his contribution to that unit 
from 2018-2021. 


Yorktown, VA. CAPT Marc Herwitz is relieved by CAPT Brian Hatch at Naval Ophthalmic Support and Training Activity, 
Yorktown on Friday, 30 July 2021. In addition to his duties at NOSTRA, CAPT Hatch serves as the Military Health System 
Program Executor for all combat and other military eyewear fabricated at 22 Navy and Army optical fabrication labs CONUS and 
OCONUS. Together these labs produce over 1.5M optical devices annually. 
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U.S. Naval Hospital Okinawa, Okinawa, Japan. RDML Timothy Weber, Medical Service Corps Director, presiding over Captain 
Thomas Piner’s Change of Command ceremony as the new Commanding Officer of U.S. Navy Medicine Readiness and Training 
Command Okinawa. Salutes given by CAPT David Krulak (departing) and CAPT Thomas Piner. 


Okinawa, Japan. Pictured above (L-R): RDML Weber and ENS 


ting piped ashore after ceremony. Derrick Haynes cutting the cake in celebration of the MSCs 74th 
birthday. 


Share your photos, sea stories, and BZs to THE Ru DDE R 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Falls Church, VA. CAPT Roderick L. Boyce, EHO and LT Pentagon. CAPT Marrie Read, Optometrist and LT Adam 
Taneika Duhaney, HCA celebrated the MSCs 74th Birthday at | Aten, HCA celebrated the MSCs 74th Birthday at the Pentagon 
BUMED/DHHQ during the ceremonial cake cutting. during the ceremonial cake cutting. 


Pentagon. Pictured above (L-R): CDR Willie Carter, HCA; CDR (Ret) Nancy Brown, Physical Therapist; LT Bryan Eldridge, 
HCA; LT Coral Johnson, HCA; LT Adam Aten, HCA; CDR Christopher Barnes, HCA; LCDR Ariel Campbell, HCA; CAPT 


Marrie Read, Optometrist. MSCs from different offices throughout the Pentagon come together to celebrate the corps’ 
74th birthday! 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 
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Norfolk, VA. Pictured above front row (L-R): LCDR Robert Summers, LT Brandon Elms, and LCDR Sherleen Espinosa. Middle 
row: LT John Ganther, CDR Michelle Kee, CAPT Danielle Hicks, CAPT Scott Coon. Back row: CDR Jim Nogle, CDR Scott 
Hazelrigg, and LCDR Laura Letchworth. MSCs from NMFL come together to celebrate the corps’ 74th birthday! 


Norfolk, VA. Naval Medical Forces Atlantic celebrated | Norfolk, VA. LCDR Michael Gregory, Microbiologist and LT Elea- 
the Medical Service Corps 74th Birthday. nor Moen, Entomologist celebrated the MSCs 74th Birthday at 
NEPMU-?2 during the ceremonial cake cutting. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSCS IN FOCUS 


Pensacola, FL. CAPT Matthew Hebert, CO, Navy Medicine | San Diego, CA. Celebrating MSC’s 74th birthday onboard USNS 
Operational Training Command and LT Tyler Weldon MERCY (T-AH 19) pictured (L-R): CDR Eric Polonsky, DFA; 
(NAMI) celebrated the MSCs 74th Birthday at NMOTC dur- | CAPT Karla Lepore, XO; LT Telia Wright, Assistant Supply Of- 
ing the ceremonial cake cutting. ficer. 


Millington, TN. Pictured above (L-R): Front Row: CDR Hristos Tsingelis, Medical Corps Personnel Planner; LCDR Mark Green, 
HCA; LCDR Anna Rosendahl, Medical Placement Officer; LCDR Melissa Amescua, Registered Dietician; CAPT Mike Bristol, 
MSC Community Manager; LTJG Thealia Thompson, Officer Medical Program Manager. Back Row: LCDR Ryan Aylsworth, 
MSC Scientist Detailer; LT Jarrett White, Officer Medical Program Manager; LCDR Roxanne Rau, EFM Program Manager; 
LCDR Jennifer McNab, Medical Corps Detailer; CDR Timothy Barnes, Branch Head, Enlisted Medical Distribution; LT Robert 
Wolfe, PERS Enlisted Distribution; CAPT Raymond Stiff, Branch Head, 4415 Officer Distribution; CAPT Brandon Hardin, MSC 
Clinician Detailer. MSCs from different offices throughout the NSA Mid South come together to celebrate the corps’ 

74th birthday! 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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San Diego, CA. MSCs from NEPMU-5 came together to celebrate the corps’ 74th birthday! Pictured above (L-R) Front Row: LT 
Jerome Smith, IHO; LCDR Julie Nefezyk, EHO; LT Gissel Flores Velez, IHO; LT Dawn Whiting, EHO; LCDR Danett Bishop, 
Microbiologist; LT Devin Major, RHO; LT Lee Cortez, EHO. Back Row: ENS Samuel Grassel, IHO; CAPT Eric Welsh, Officer- 
in-Charge/Biochemist; CDR Matthew Humphreys, Preventive Medicine Officer/assistant Officer-in-Charge; LT Drew Lidster, 


EHO. 


- } ’ : ® 
Colorado Springs, CO. MSCs from different offices throughout NORTH 
7Ath birthday! Pictured above left (L-R): CAPT Ron Schoonover, POMI and LCDR Kevin Reid, POMI, MSCs at NORAD & 
USNORTHCOM share MSC Birthday Cake. Pictured above right (L-R): Lt Col Ryan Gabel, USAF, 41A; LCDR Kevin Reid, 
POMI; Maj Melissa Petak, USAF 41A; CAPT Ron Schoonover, POMI; MAJ Leah Steder, USA, 70H. 


Share your photos, sea stories, and BZs to THE R U DDE R 


Submit them through your chain of command to: MSC Corps Chief’s Office 
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MSCS IN FOCUS 


Lemoore, CA. Pictured above (L-R): CDR Kirt C. “KC” Nilsson, HCA; LT William Hogan, HCA; LTJG Victoria Rhodes, HCA; 
LT Catherine Mayberry, HCA; LT Gabriel Rocha, HCA; CAPT Romeo “Sonny” Tizon, HCA; LTJG Todd Switzer, HCA; LTJG 
Megan Copfer, PA; LCDR Douglas Chang, Pharmacist; LT Sara Giles, Social Work; CAPT Paul Andre, Optometrist; LCDR Sa- 
rah Cosgrove, HCA; LCDR Brent Collins, Optometrist; LT Jason Ehrhart, PA, celebrated the MSCs 74th Birthday during the cer- 
emonial cake cutting. 


Manama, Bahrain. Pictured above (L-R): LT Freddie Mawanay, POMI; CDR Dean Kang, Pharmacist; LT Joseph Kenny, Physi- 
cal Therapist, LT Ayesha Edwards, Social Worker; LT Jourdin Navarro, Clin Psych; CDR Felecia McClellan, OIC/HCA; LT 
Josiah Oninku, EHO; LCDR Laura Moody, IHO; LT Qianning Zhang, HCA; LTJG Preston Bernhardt, EHO; LT Darci Ohigashi, 
Social Worker, celebrated the MSCs 74th Birthday during the ceremonial cake cutting. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


Tr: to e- 
oe ase ee P he 


Pear Harbor, HI. Pictured above (L-R): CAPT Jeffrey Klinger, XO/HCA; LCDR Harry Tran, eames LT Paul Winston, 
HCA; LT Tony Ochiltree, HCA; CDR (Sel) Shani Henry, DFA/HCA; CAPT (Sel) David Lang Defense Health Agency Liaison/ 
HCA celebrated the MSCs 74th Birthday during the ceremonial cake cutting. 


Sasebo, Japan. Pictured above (L-R): LCDR Baldomero “Jr” Sagrado, Pharmacist; LT Yocelin Hernandez-Rojero, Occupational 
Therapist (EDIS); LT Coral Curcio-Bonner, Licensed Clinical Social Worker; LCDR Tony Richards, Physical Therapist; CDR 
Kyle Dohm, OIC/Optometrist; LT Abdulla Al-amri, Optometrist; LT Erin Larroque, Licensed Clinical Psychologist celebrated the 
MSCs 74th Birthday during the ceremonial cake cutting. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Cherry Point, NC. Pictured above (L-R): LTJG Bernardina Boggs, Laboratory Officer; LCDR Joné Tillman, Pharmacist; ENS 
Adam Myers, HCA; LTJG Lizette Gonzalez, HCA; Tyler Hamby, Optometrist; LT Joseph Williams, HCA; LT William Smith, 
Ortho PA; LTJG Karleigh Rush, PA; LCDR Renardis Banks, DFA/HCA celebrated the MSCs 74th Birthday during the ceremonial 
cake cutting. 


Got photos? 


Route your requests via your chain of command and send them 
to the 


Corps Chief's Office with 
the following information: 


1. Location & Date of picture 
(Example: San Diego, CA. Jan 2021) 
2. Rank/Full Name/Specialty 


of all Officers in picture 
(Example: LCDR Jane Doe, Healthcare Administrator) 
3. Suggested caption 
(Please keep short and concise) 


2S = a, 


Y 
Cherry Point, NC. LT Karleigh Rush and LCDR Renardis ; 


Banks celebrated the MSCs 74th Birthday during the ceremo- 
nial cake cutting. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


U.S. NMRTC NAPLES,ITALY 


It's oun 74° Birthday! 


BACK ROW: LTJG MAHANNAH (PAD), LT DILL (MATMAN), LCDR GREEN (MHS), LCDR NORTH (HCA), CAPT MCKENZIE (CO), LCDR SUSZKO (HRD), 
LCDR BLAIR (AUDIOLOGIST), LCDR FRASCO (MATMAN), LT ENCOY (MID), LCDR XIE (PHARMACIST), LT ASENCIO ( DIETICIAN) 
FRONT ROW: LT MORENO (LAB), LT GALLEGO (COMPTROLLER), CDR EDUSADA (DFA), LT GRASSO (PAD), LCDR ELLIOTT (PAD) 


Share your photos, sea stories, and BZs to THE Ry DDE R 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Email us at usn.ncr.bumedfchva. list.msc-corps-chiefs-office@mail. mil. 


WINNER: 
LT Russhell Evans, MSC, USN 
Network Operations & Technology Student, Naval Post Graduate School 


July 2021 Sudoku Puzzle 
By: LCDR Clark Hartley 


“Logic Me This?” 


RULES: 

1. Every square has to contain a single number. 

2. Only the numbers from 1 through to 9 can be used. 

3. Each 3x3 box can only contain each number from | 
to 9 once. 

4. Each vertical column can only contain each number 
from | to 9 once. 


915 {7 fe la} sf{2}s}a 
4ls|3} 2}s|7]{4}9]6 
olil2{s|4}o[5]3]7 
al7|s{3|6]a}o}5|2 
/5{2| 4}ol7 {1]3 6 [3s 
3[6 | 9}5 [2] st 7] 4]4 
Sia [5{7]°] 2/6] 1/3 
ato |1 | 4/3 |e} si7[5 
ils [e[+[8{5]4] 2} 9 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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August 2021 Brain Twister 
By: LCDR Clark Hartley 


“Can you Combi-ku?” 


RULES: 

1. Each horizontal row and vertical column should contain different shapes and different numbers. 
2. Each square will contain one number and one shape. 

3. No combination may be repeated anywhere else in the puzzle. 


Scan/email your answers (or ask for hints) to: clark.hartley@navy.mil. 


The winner will be recognized in the next edition of The Rudder. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 
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~ ea ri - an aie nae — : i The Medical Service Corps supports Navy Medicine's 


MSC, USN readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 
Bureau of Medicine & Surgery specialties organized under three major categories: 
Office of the Medical Service Corps (M00C4) Healthcare Administrators, Clinical Care Specialties, 
7700 Arlington Blvd, Ste 5135 and Healthcare Scientists. There are over 3,000 active 
Falls Church, VA 22042 and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 


Fr , : a 
Phone: (703) 681-8548 orce, with Seabee and special warfare units, in 


DSN: 761-8548 
Fax: (703) 681-9524 


Email: MSC Corps Chief’s Office 


research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 

roderick.l. boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Kevin Mollema MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil kevin.g.mollema.mil@mail.mil 


